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A VIGOROUS SCHOOL HEALTH PROGRAM AS AN 
EDUCATIONAL AND CULTURAL NECESSITY 


By 


G. ROBERT KOOPMAN 
Associate Superintendent, 
Michigan Department of Public Instruction, Lansing 
Presented at the Annual Banquet of the American School Health 
Association on November 12, 1953. 


The American School Health Association represents a group 
of individuals of several different professions dedicated to meeting 
an important need of society. This need may be stated as a need 
for a program to protect and improve the health of children of 
school age. These people have gotten a glimpse of one of America’s 
most essential needs and they have become custodians of a trust— 
an obligation to America’s future. The original group has grown 
in numbers. The associational program has expanded and has be- 
come more functional as time has passed. 

But the image of the need has not “held still.”” Indeed the 
need has been rather amorphous in nature. School] health people 
have found it difficult to define the need and to hold it under a 
steady gaze. Beyond that everyone has had considerable difficulty 
in imagining and developing a satisfactory school health program. 

Thus might our status and delemma be briefly outlined. 


The Cultural Aspects of the School Health Problem 


In 1942 the locks of the Sault Ste. Marie carried a record 
load of supplies, mostly war supplies. In 1953 that record had 
been broken with forty days of the shipping season still to run. 
By such data do we come to comprehend the benefits of freedom 
and abundance. How will school health needs be represented in 
the gross national expenditure of four hundred billion dollars that 
we are anticipating in the near future? As we become richer and 
more numerous the expenditures for all forms of services increase 
while expenditures of time and money for the primary and sec- 
ondary functions of producing materials and processing materials 
remain relatively constant or decline. The family, the corporation, 
and the government are the big spending units. They will spend 
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in terms of some set of beliefs concerning needs. Their spending 
will not be whimsical in nature even though all people do not 
agree on the value of such things as tobacco and school health to 
use one example. 

Our culture is characterized by a philosophy of individual 
initiative and free enterprise conditioned by a government that 
expresses its interest in the general welfare and the individual by 
a reasonable amount of coordination and regulation. The residuary 
principle of governmental action is fairly well recognized even 
though it may be forgotten at times. Thus government has a par- 
ticular and peculiar role in meeting the need for a school health 
program. 

The most pertinent cultural characteristic is the tendency to 
value the individual highly. The adult has not lost his importance 
while at the same time our increasing birthrate and the whole- 
some attitudes of our young people accent sharply the high value 
placed on the child. Never has the child been in a more favored 
position in any culture. This fact must have implications for 
school health. Have we lived up to our trust? Are our health 
programs too slipshod and inefficient to express our values in rela- 
tion to the child? 

Another cultural characteristic is the pragmatic, scientific, 
problem-solving method of our way of life. The American indi- 
vidual tends to solve his problems in a quiet, direct, pragmatic 
manner. Science plays a basic role in war and in peace, in pro- 
duction of “things” and in studying our behavior. 

Another pertinent, though transient, characteristic of the 
culture grows out of the necessity of meeting promptly our serious 
defense needs. The imperativeness of national defense must color, 
to some extent, all of our health programs. It coerces the indi- 
vidual and creates a sort of obstacle to individual planning and 
achievement. It highlights certain health needs. Thus, uneasi- 
ness of the world situation has implications for those concerned 
with school health. 

Emphasizing the above cultural characteristics probably does 
us too much credit. Actually many of our problems go unsolved. 
School health programs are not strong. School buildings and teach- 
ers do not meet minimal standards and we must hang our heads 
in shame in the face of our greatest health problem — mental or 
emotional morbidity. But it is enough to merely mention the 
debits and credits. Both have implications for the way in which 
we view school health problems and programs, 
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The Need for a Vigorous School Health Program 


Querying teachers about their school health programs is a dis- 
heartening activity. The blank look induced by the word “pro- 
gram” indicates a great deal. One teacher in an area that has 
had a county health organization for many years, stated flatly that 
no program, as such, existed and cited one or two health activities 
of doubtful validity to illustrate the usefulness of the local unit. 
This situation is unbearable and untenable. 

A look at the distinguishing characteristics of our culture 
seems to indicate clearly that an adequate school health program 
is both essential to and compatible with the culture. The wishes 
of individuals and the security and progress of the culture group 
all depend to a significant extent on powerful and vigorous health 
programs. School health programs may not represent needs that 
are as of now too clearly felt, but they do engender enthusiasm 
and little opposition when proposed in the right light. When op- 
position arises to health programs it is usually for extrinsic reas- 
ons. Charges of remote control and interference with established 
services and individuals often arise. Indifference is the real prob- 
lem. 

The real central need is school and community-centered health 
programs. Such programs to be valid must be essentially locally 
planned, locally administered, locally supported and locally evalu- 
ated. To hedge materially on any of these characteristics is to lose 
all. County, state, and federal technical advice and fiscal support 
must be minor and must be most carefully funneled into the local 
situation. To build such a program is the real challenge. 

Where do we stand on a chart of progress? The technical 
people in the field of school health are in about the same position 
as are laymen. First, there is no real acceptance of the need nor 
appreciation of the importance of a platform to be used as a ful- 
crum. Given a platform it would still be necessary to clarify the 
objectives, the nature of the organization, the processes, and the 
problems of school health involved. 

The leadership in school health has not been unaware of the 
problem. Much good work has been done by inter-agency com- 
missions working with the National Education Association, the 
American Association of School Administrators, the Association 
for Supervision and Curriculum Development, the American Medi- 
cal Association, the American Public Health Association, and other 
groups. However, these group processes have had little effect. 
Even the White House Conference on Children appealed largely 
to the press and to a few representative leaders. 
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The need for school health programs is not generally accepted 
and the present programs are based upon a traditional core of 
attitudes and services which, in the main, seem to be rather 
obsolete. 


Some Intriguing Characteristics of an 
Effective School Health Program 

Much has been said about the characteristics of a school 
health program. Many criteria have been proposed. Most of this 
thinking has been meaningful, and useful. Apparently, however, 
something is lacking. Support and enthusiasm have not been 
forthcoming in sufficient quantities. A different philosophy and 
accent are needed. Critical minds the country over reflect dissatis- 
faction. Most responsible administrators and many operational 
people ask for a rethinking of school health programs. This re- 
thinking is a job for a properly conceived task force plus innum- 
erable community groups. Only a few accents based upon the 
beliefs of people who probably have too common a philosophy will 
be presented here. Possibly their simplicity may provoke discus- 
sion. 

Four “mosts” for a school health program follow: 

1. A school health program must be a cooperative community 
project, 

2. A school health program must be designed primarily to 
assist teachers and parents. 

3. The specialized personnel of a school health program must 
spend full time on leadership and activities designed to 
educate key personnel. 

4. A school health program must be equipped with an in- 
service program of a multi-disciplinary, cooperative na- 
ture. 

A Cooperative Community Project 


The most important consideration of all is the development 
of a cooperative community project called a school health pro- 
gram. This may be thought of as an integral part of, a subordi- 
nate element to, or an element coordinate with the community 
health program. Parents, employees, employers, architects, engi- 
neers, members of boards of control of all kinds, policemen, social 
workers, teachers, nurses, dentists and physicians in private 
practice and of course, public health personnel, are all interested 
in some way in school health. In fact, health is a common denomi- 
nator of community life. It belongs to all planning, to all recrea- 
tion, to all work. Communities are replete with organized groups. 
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These existing groups must be made conscious of the realities of 
health. A board of township supervisors that does nothing about 
health is reflecting the low cultural level of its constituents, not 
necessarily its own set of values. 

Public health work is based on the axiom that large health, 
problems cannot be managed by the individual alone. The indi- 
vidual cannot dig his own well and have his own water supply. 
As community life enriches itself this axiom must be dramatized 
more and more. A cooperative school health apparatus for a 
cooperative school health program should be the goal of experi- 
mentation and developmental effort. 


Teachers and Parents as the Effective Personnel 

The cart has been placed before the horse in most of our 
school health efforts. How can this emphasis be reversed? It is 
utterly unthinkable that a sparse sprinkling of public health per- 
sonnel can minister to the health guidance of the entire popula- 
tion. 

The folly of ignoring the real operators — teachers and 
parents — may account for our failures in the field of mental 
health. The saddest commentary of all is that the schools and 
teachers that have tried to make health a major objective of edu- 
cation have found health specialists as bogged down in confusion 
as the educators who ask for help. There are various good ways 
of visualizing the health team, but it is well always to see parents, 
teachers and learners on the operating-receiving end and special- 
ists on the servicing end of the scale. 

An example of operations in this field is the teacher-parent 
conference. Where live reporting has replaced the traditional re- 
port card the teacher and family develop many informal and semi- 
formal relationships centered around the child and his growth. 
The appreciation and development of this kind of a practice is of 
prime importance in school health yet no concerted program for 
the promotion or extension of this remarkable practice has been 
developed by school health people. 


Leadership and Teaching as Functions 
of School Health Specialists 
If the concept of the teacher-parent operational team should 
be accepted as sound then the role of specialized personnel changes. 
The physician who gets his satisfactions from endless meaningless 
physical examinations would change his assumptions and his 
white-aproned activities. He would become conscious of myriads 
of teaching opportunities instead of tongue depressors, examina- 
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tion records, and disease bearing bugs. He would realize that pos- 
sibly the stance a human being takes vis-a-vis bugs and problems 
is the best measure of his security and perpetuity. He would real- 
ize the importance of learning and adjustment. 

In-Service Educational Programs for all Personnel 

To pretend that any profession is prepared to face the future 
is an empty gesture. The basic physical and economic facts on 
which life is based change so rapidly that human problems must 
shift with these changes. Research data in medicine, psychology, 
and the social sciences are ever-changing and ever more related. 
Most important of all are the new ways of looking at data and 
interpreting data. Also program development when democratic- 
ally done is a function of in-service education. 

An in-service education program based on imparting a few 
data on new health operations is not compatible with a community 
project. Many professions and many laymen from many walks of 
life are the ingredients. Possibly a well-organized in-service and 
planning activity combined would be the core of the greater whole 
—the program of popular community education aimed at health- 
ful living. 

New Models for Old 

In a deep spiritual sense man may be a monotheist or a poly- 
theist but all men adopt polytheism in an operational sense. Indi- 
viduals singly or in collective culture groups create images, scien- 
tifically called “models.” These are the bootstraps or progress. 
New bold models do not come out of small, elite, self-satisfied 
groups. Any movement that falls into the hands of a small elite 
group is doomed. School health has not been sufficiently popular- 
ized. In the world of rapidly expanding interaction it seems futile 
to rely on a few approaches of the public relations or advertising 
variety. Only a folk movement capitalizing on the tremendous 
power of learning and social interaction can make people con- 
cerned enough about the health of children to set up adequate 
guarantees. 

Much of the research and leadership effort in school health 
has been fortuitous. The slogan “Needed — New Models” might 
well guide action research in this field. 

The traditional model is well hidden in its trench. This en- 
trenchment is a distinct advantage and these models will remain 
dominant until new models are discovered and given currency in 
the discussion groups of thousands of communities. When en- 
thusiasm for the new models is shown by the granger, the PT-er, 
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the businessman, and the bridge player, school health will have 
arrived. 

Possibly our imaginations have run down. Many persons 
inside and outside of the professions concerned would appreciate 
it if the American School Health Association could conceive a 
vehicle for inventing new and workable models. If models are 
invented in communities they will bear their own stamp of popu- 
larity and will be immediately adopted. 

* * * * * 


New Pamphlets on Handicaps.—“Emotional Problems Asso- 
ciated with Handicapping Conditions in Children” and “Children 
with Impaired Hearing; an Audiological Perspective” are two new 
Children’s Bureau publications that have come out of the findings 
of the Mid-century White House Conference on Children and Youth. 

“Emotional Problems Associated with Handicapping Condi- 
tions in Children,” C. B. Publication No. 336, describes some of the 
emotional problems faced by handicapped children and discusses 
how physicians and other health personnel can work with parents 
and communities to help these children develop to their fullest 
capacities. 

“Children with Impaired Hearing; an Audiological Per- 
spective,” C. B. Publication No. 326, is a paper by William G. 
Hardy, Associate Professor of Audiology, Johns Hopkins Univer- 
sity, in which he points out that much has happened in the past 
10 or 15 years to motivate changes in the approach to the problems 
of children with impaired hearing, and that much can be done to 
alleviate or compensate for handicapping hearing impairment. 

Single copies of these pamphlets may be obtained free from the 
Children’s Bureau. Copies may also be purchased from the Super- 
intendent of Documents, Government Printing Office, Washington 
25, D. C., at 15 and 20 cents respectively, with the usual 25 per cent 
discount on 100 or more copies of each bulletin sent to one address. 

* ok 

“The school cannot provide environmental experiences which 
will contribute to desirable development unless it is staffed with 
healthy teachers. From a negative viewpoint, the unstable teacher 
exerts such a detrimental impact on children that she should not be 
allowed to remain in contact with them. 

“Effective guidance of children is successful to the degree that 
it is participated in by teachers with well-adjusted and wholesome 


personalities.” Morey R. Fields, Ed.B., Director, Bureau of Public Health 
Education, New York City Department of Health. 
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TRENDS IN SCHOOL HEALTH* 
CHARLES C. WILSON, M.D. 


Professor of Education and Public Health 
Yale University 


This is a very happy occasion, since there are few experiences 
more touching or more gratifying than approval and commenda- 
tion from one’s colleagues. You have brought joy to my heart. 
You have given me a sense of satisfaction in the work that I have 
done that could not have been attained in any other way. I accept 
the William A. Howe award with deep humility and with sincere 
thanks to the American School Health Association for selecting me 
for this honor, and to Dr. Turner for his gracious comments. 


May I in turn commend the American School Health Associa- 
tion, its officers throughout the years, and its committees, for their 
work in providing professional leadership for school health activ- 
ities. Beginning in 1927 as the American School Physicians 
Association and becoming, in 1933, the American School Health 
Association, this group has helped to give school health workers 
professional status, has aided in the establishment of desirable 
school health policies, has stimulated research in school health, 
and has facilitated exchange of information on school health 
through the “Journal of School Health.” These activities have 
enabled the American School Health Association to extend its in- 
fluence to many more than its three thousand members. 


During the years that the American School Health Association 
has been in existence innumerable changes have occurred in school 
health programs, some due to increased knowledge of specific 
problems and others to better understanding of the administrative 
procedures needed to attain desired goals. I would like to comment 
briefly on three changes that seem particularly important from the 
viewpoint of future progress, one relating to cooperation, a second 
to relationship between school health programs, parents and prac- 
ticing physicians; and a third to changes in the health problems of 
school-age children. 

School health activities during the last decade have been aug- 
mented and extended through increased cooperation between 
various agencies and professional groups. Health departments and 
education departments in increased numbers have recognized that 
each has a legitimate interest in the health of school children and 


*Presented at Annual Meeting of the American School Health Association, 
New York, November 12, 1953. 
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each is equipped to make an unique contribution to the total school 
health program. A booklet prepared jointly by the National Coun- 
cil of Chief State School Officers and the Association of State and 
Territorial Health Officers, entitled ‘“Responsiblities of State 
Departments of Education and Health for School Health Services’? 
elaborates on this viewpoint and presents detailed principles for 
cooperative action at both the state and local levels. In many 
instances, coordination has been achieved through school health 
committees and councils or through joint committees. 


The growth of cooperation between health and education de- 
partments has taken place concomitantly with a growth and 
extension of cooperative efforts by various professional associations. 
Inter-professional cooperation has long been exemplified by the 
Joint Committee on Health Problems in Education of the National 
Education Association and American Medical Association, a com- 
mittee that has been in existence since 1911 and has served to 
promote mutual understanding and coperation between the medical 
and teaching professions. The joint meetings this week of the 
School Health section of the American Public Health Association 
and of this Association, as well as the presence here of Dr. Atwater, 
Executive Secretary of the American Public Health Association 
speak eloquently of the good feeling between these professional 
groups and of a recognition of their mutual interests. Committees 
appointed to consider various school health problems frequently 
include representation from the American School Health Asso- 
ciation, the American Public Health Association, the Health Edu- 
cation Division of the American Association for Health, Physical 
Education and Recreation, as well as representatives from the 
professional organizations of teachers, nurses and physicians. 
Sometimes one person will simultaneously represent two or more of 
these groups, an indication of faith and confidence in selected 
individuals as well as of inter-professional cooperation. 

The good will now existing between official agencies concerned 
with school health and the spirit of cooperation found among 
various professional groups augers a bright future for school health 
programs. Certainly these groups working as a team can achieve 
more than each working independently. 

In addition to the spirit of cooperation which now permeates 
many school health efforts, there can be observed a desire to delin- 


1 “National Council of Chief State School Officers and the Association of 
State and Territorial Health Officers. Responsibilities of State Departments 
of Education and Health for School Health Services. Washington, D. C.: 
National Council of Chief State School Officers, 1951. 51 p. 


es 
a- 
rt, : 
ve 
pt | 
re 
1e 
a- 
‘ir 4 
v- 
ns 
th 
rs 
le 
h, 
th 
ve 
n- 
on 
ol 
fic 
ve 
nt 
he 
nd 
; 
of 
g- 
en 
nd 
at 
nd — 


48 THE JOURNAL OF SCHOOL HEALTH 


eate more carefully than in the past the relationships between 
school health activities and those of parents and of private physi- 
cians. A viewpoint on this important subject was expressed in 
the report referred to previously, “Responsibilities of State Depart- 
ments of Education and Health for School Health Services,’’? 
in the following words, “The primary responsibility for the health 
of the child rests with parents or guardians who have the obliga- 
tion of providing adequate medical and dental care as well as home 
conditions conducive to good health, an obligation which gradually 
becomes the child’s as he matures. The Family physician and den- 
tist serve as the health advisers to the family and cooperate with 
the school and health departments in providing necessary services. 
In a similar vein, “School Health Services’ states, “School health 
services supplement, but are no substitute for, the health care 
parents should provide for their children. Rather than relieving 
parents of responsibilities, these services are designed to encourage 
parents to devote attention to child health, to acquaint them with 
health problems of which they are unaware, and to encourage them 
to utilize the services of their physician and dentist and of commu- 
nity health agencies.” 

In keeping with these concepts, we now find many schools en- 
couraging parents to have their children examined periodically by 
their own physician instead of attempting to have large numbers 
of children examined at school. The Alameda County (California) 
Health Department has reported an effort over a period of years 
to increase the immunization of children through education efforts 
instead of mass immunization in schools.* Included in a summary 
of their results is the statement “We believe that a program that 
emphasizes parent responsibility to secure up-to-date immunization 
of youngsters does work. We believe that such a program does 
help parents to appreciate the need for starting immunization in 
infancy. We believe that such a program does encourage parents 
to want to know what protection their children received and to 
keep records of it. We do not claim that mass school immunizations 
are never necessary. We do believe that in most of the communities 
in the jurisdiction of the Alameda County Health Department it 
has been possible to replace a mass school service program with an 
educational one and to achieve better results.” Furthermore, the 


2 National Council of Chief State School Officers, op. cit. 

3 Joint Committee on Health Problems in Education of the National 
Educational Association and: American Medical Association. School Health 
Services. Washington, D. C. and Chicago: the Associations, 1953. 486 p. 

4 Baird, Catherine and Malcolm, James. Are Mass School Immunization 
Programs Necessary? California's Health, 10:19; April 15, 1953. 
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authors of the article state, “The program has led the health de- 
partment to work more closely with the practicing physicians 
serving the community. This has resulted in a closer and more 
understanding relationship between the health department and 
our practicing physicians.” 

Undoubtedly the future will see further efforts to delineate 
more definitely the responsibilities of parents, schools, health de- 
partments and practicing physicians. 

My final comments deal with changes in the health problems 
of school-age children and the need to adapt school health pro- 
cedures to changing conditions. As those in this audience know so 
well, school health activities in this country received considerable 
impetus from concern over communicable disease—from the fear 
of epidemics. Extended use of preventive inoculations combined 
with the use of antibiotics and the sulfonamides, have greatly 
decreased the communicable disease problem. Public health meas- 
ures are still necessary, but childhood communicable diseases do 
not cause the same concern that they did in previous years. 

Other problems of school age children now demand a greater 
portion of our time and effort. Accidents are responsible for many 
deaths and disabilities ; we need to lend our strength to every effort 
directed toward their prevention. Rheumatic fever still takes its 
toll, and cerebral palsy still accounts for many children coming to 
school with disabilities that prevent them from participating suc- 
cessfully in the regular school program. Children with visual or 
auditory impairments and with dental defects are found in all 
school systems. And in any large number of school children we 
will find those with epilepsy, allergies, congenital defects, and 
nutritional problems. The ubiquitous problems of mental health 
and mental retardation challenge our skill and ingenuity. 

As we proceed into the second half of this twentieth century 
we must re-assess our programs and so modify them as to make 
certain that we attack as directly as possible now-existing health 
problems of children. 

Our efforts in the future will, I believe place increased em- 
phasis on health education. Health services will be so organized 
as to contribute significantly to pupils’ understanding of health 
and the factors that influence health. We will deem it essential 
that the conditions under which children live at school are health- 
ful. All areas of the school curriculum will appropriately contribute 
to the school health education program, and specific units or courses 
on health will become integral parts of school health efforts. 
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In conclusion, I repeat my thanks to the American School 
Health Association for presenting me with the William A. Howe 
award and I express the hope and expectation that the year ahead 
will be characterized by the increased effectiveness of school health 
programs. We are blessed with the active support and cooperation 
of many professional groups. We are seeing more clearly than ever 
before the relationship of school efforts to those of parents and 
practicing physicians. As we attack now-existing problems we are 
encouraged by past results and challenged by the jobs still to be 
done. 

A generation of young people healthier than any such group 
in the past, and enlightened and informed about individual and 
community health, can make America stronger, happier and more 
productives. This is our goal; to achieve it is our responsibility. 

* * * * * 
CIVIL SERVICE EXAMINATION 

The United States Civil Service Commission has announced 
a new Elementary Teacher examination for filling positions in 
Indian Schools throughout the United States and in Alaska. The 
salary is $3,410 a year. 

Appropriate education is required. No written test will be 
given. The maximum age limit is 50 years (waived for persons 
entitled to veteran preference). 

Full information regarding the examination, including in- 
structions on how to apply, may be obtained at many post offices 
throughout the country or from the U. S. Civil Service Commis- 
sion, Washington 25, D. C. Applications will be accepted until 
further notice. 


PERSONAL 

In a letter to Dr. Allan R. Cunningham of Win- 
chester, Massachusetts, Dr. A. O. DeWeese writes “On 
your retirement, the American School Health' Association 
wishes to congratulate you and express its appreciation 
for your many years of most valuable Public Health and 
School Health Service. 

“Besides your personal service in your community, 
as a member of long standing in the American School 
Health Association you have helped pioneer the School 
Health Movement. 

“In your retirement, I hope you will always feel that 
you are one of us.” 
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CONSTITUTION AND BY-LAWS 
AMERICAN SCHOOL HEALTH ASSOCIATION 


Revised at Annual Convention 
November, 1953 


CONSTITUTION 
ARTICLE I—NAME 

Section 1.—The name of this organization is the American 
School Health Association. 

ARTICLE II—AIMS 

Section 1.—The aim of the American School Health Associa- 
tion is to promote school health programs including health educa- 
tion, health services, and healthful school living. 

ARTICLE ITII—MEMBERSHIP 

Section 1.—The Association shall consist of members as speci- 

fied in the By-Laws of the Association. 
ARTICLE IV—GOVERNMENT 

Section 1.—The business of the American School Health Asso- 
ciation shall be conducted by a Governing Council which shall con- 
sist of the following individuals: 

a. Fifteen members (councillors) as elected from the Fellows 
of the Association. Five councillors are elected annually 
to serve for three years. Election shall take place at the 
annual meeting of the Association. The term of each coun- 
cillor shall begin at the end of the annual convention at 
which the councillor is elected. After two consecutive 
three-year terms, a councillor shall be ineligible for reelec- 
tion to the council for the next Association year. Vacan- 
cies shall be filled at the next annual meeting. 

b. The seven officers of the Association. 

c. Past presidents who are active members of the Association. 

d. One representative from each Constituent (Regional or 
State) Association and each Affiliated Organization, as 
provided in the By-Laws. 

Section 2. Functions: It shall be the duty of the Governing 
Council to initiate such business as is necessary for the conduct 
of the American School Health Association, except as is provided 
in Article IV, Section 1-a, for the election of new councillors, and in 
Article VIII for amending the constitution. 

The Governing Council is invested with the duties and the 
authority to: 

1. Effect changes in the By-Laws of the Association. 

2. Elect officers. 

3. Establish policies for the Association. 
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Establish sections and committees of the Association. 
Establish qualifications for membership and awards. 
Determine and allocate the annual budget of the Associa- 
tion and provide procedures for raising funds for the 
Association. 

7. Effectively carry on all the affairs of this Association. 

ARTICLE V—OFFICERS 

Section 1.—The officers shall consist of a President, a Presi- 
dent-Elect, the immediate Past President, two Vice Presidents, a 
Secretary-Treasurer, and the Editor of the Official Publication of 
the Association. 

Section 2.—The President-Elect, the two Vice Presidents, the 
Secretary-Treasurer, and the Editor are elected annually by writ- 
ten ballot by the Governing Council. Elections shall be held at the 
time and place of the annual convention. The Nominating Com- 
mittee may present the names of officers for reelection. 

ARTICLE VI—PUBLICATIONS 

Section 1.—The official publication of the American School 
Health Association shall be the Journal of School Health, published 
and distributed as hereinafter provided. The Association shall 
publish and distribute such other materials as may be authorized 
by the Governing Council as hereinafter provided. 

ARTICLE VII—HONOR AWARDS 

Section 1—Honor awards may be given by the Association 

for meritorious services as provided in the By-Laws. 
ARTICLE VIII—AMENDMENTS 

Section 1.—This Constitution may be amended by a two- 
thirds vote of the members of the Association present and voting 
at the annual meeting, provided that the specific amendment has 
the approval of the Governing Council and has been published in 
the official publiaction of the Association at least one month prior 
to the annual meeting. 
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BY-LAWS 
ARTICLE I—MEMBERSHIP 

Section 1.—Membership in the American School Health Asso- 
ciation shall be designated as active members, fellows, student 
members, honorary fellows, sustaining members, life members, 
institutional members, constituent associations, and _ affiliated 

organizations. 
a. ACTIVE MEMBERS shall consist of persons profession- 
ally engaged in one or more of the various aspects of the 
school health program and others not professionally en- 
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gaged in school health work but who are interested in the 
support of the Association. 


. FELLOWS are members who have met certain require- 
ments making them eligible for election as Fellows of the 
the Association. The specific requirements are as follows: 
. have been members of the Association for 3 or more years 
in active standing; 

. have attained academic or professional degrees in the 
health sciences; and 

. have given evidence of special proficiency in school health 
work. 

. STUDENT MEMBERS shall include students attending 
professional and teacher education institutions which pre- 
pare for school health work. 

HONORARY FELLOWS may be elected by the Govern- 
ing Council for long and distinguished service in school 
health work. An Honorary Fellow shall be exempt from 
paying dues. 

. SUSTAINING MEMBERS: Individuals or corporations 
interested in the promotion of school health work may be 
elected to Sustaining Membership by the Governing Coun- 
cil. Annual dues shall be $25.00 or more. 

. LIFE MEMBERS: Life membership shall be available to 
members upon the payment of a single fee of $50.00, or 
$10.00 per year for six consecutive years. 

. INSTITUTIONAL MEMBERS: A school district or 
school unit may be elected to membership with a view to 
receiving the publications of the Association and advice 
and guidance in school health program. The annual dues 
shall be $10.00. The institution may designate two per- 
sons who shall be entitled to the same rights and privileges 
as an Active Member. 

. CONSTITUENT ASSOCIATIONS: A Regional, State or 
Provincial Association composed of members who meet 
the requirements for membership in the American School 
Health Association may, on petition, be elected as a Con- 
stituent Association provided that at least one-half of its 
active members are members of the American School 
Health Association. It shall have one representative on 
the Governing Council; that representative must be a 
member of the American School Health Association. 

i. AFFILIATED ORGANIZATION: An organization which 
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subscribes to the objectives of the American School Health 
Association may, on petition, be elected by the Governing 
Council as an Affiliated Organization. An Affiliated Organ- 
ization shall have one representative on the Governing 
Council; that representative must be a member of the 
American School Health Association. 

Section 2.—Active members, student members, and institu- 
tional members shall be approved, if found qualified, by the Secre- 
tary-Treasurer upon receipt of formal application of the candi- 
date or institution. 

Section 3.—Only fellows shall have the right to hold office, be 
members of the Governing Council, or serve as Chairmen of Stand- 
ing Committees. 

Section 4.—The annual dues for active members are $3.00; 
fellows, $6.00; student members, $2.00. 


ARTICLE II—GOVERNING COUNCIL 

Section 1.—The Governing Council shall meet on the call of 
the President or of nine members of the Governing Council. Such 
a call should be given in writing at least thirty days prior to the 
date of the meeting. 

Section 2.—A quorum of the Council shall consist of at least 
nine members. A majority vote shall be required for the eiection 
of officers and for the adoption of other official business. 

Section 3.—A mail vote shall be legal and valid whenever 
time is of essence and normal submission of the matter at a regu- 
lar or special meeting of the Council wou!d constitute an unneces- 
sary delay. The procedures for conducting a mail vote follow: 

a. The question and its purpose shall! be clearly stated and 
submitted to the voting members who will be asked to 
indicate whether the question should be acted on by a 
mail vote. 

b. If a majority of those responding favor putting the ques- 
tion to a mail vote, the question will be so submitted to 
the voting members. A majority vote of those voting 
members who respond will be necessary for the approval 
of the question. 

c. In matters requiring a mail vote, responses thereto must 
be received not later than 14 days following the mailing 
of the ballot in order to receive recognition. 

Section 4.—Minutes shall be kept by the Secretary-Treasurer 

of all meetings of the Governing Council. Such minutes shall be 
sent to the Executive Committee for approval and then shall be 
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sent to each Council member. Pertinent decisions and actions shall 
be published in the Journal of School Health. 
ARTICLE ITI—OFFICERS 

Section 1.—A slate of names for each of the elective officers 
and for the councillors shall be presented by the Nominating Com- 
mittee in such manner as is provided in the operating code of the 
committee. 

Section 2.—The President shall act as the chairman of the 
Governing Council, the Executive Committee, and the Annual Con- 
vention Committee. He shall appoint all members of Standing, 
Special and Joint Committees. 

Section 3.—The President-Elect shall automatically take office 
as President at the conclusion of the convention at which election 
of officers occurs. The President-Elect shall act for the President 
in his absence. Also, in case of resignation or death of the Presi- 
dent, the President-Elect shall succeed him for the unexpired term. 
Under such circumstances, when the President-Elect has served 
more than 34 of the term it shall be considered his elected term 
of office. 

Section 4.—The two Vice-Presidents shall have such duties as 
may be assigned to them by the Council cr the President. 

Section 5.—The Secretary-Treasurer shall have the usual 
functions which devolve upon a secretary and that of a treasurer. 
He shall keep a record of the Association membership, finances, 
and other business related to the office. He shall keep minutes of 
official meetings and make these available to Council members. 

Section 6—The Editor shall direct the publishing of the 
Journal of School Health and other materials as may be authorized 
by the Governing Council. 

Section 7.—The Executive Committee shall consist of the 
President, President-Elect, Secretary-Treasurer, immediate Past 
President, and Editor. It shall carry on the policies of the Govern- 
ing Council between meetings of the Council. A quorum of the 
Executive Committee shall consist of three of the five members. 


ARTICLE IV—CONVENTIONS 

Section 1.—A national convention shall be held annually. 

Section 2.—The national convention shall be conducted by the 
Executive Committee with the assistance of other individuals 
appointed by the President. 

Section 3.—The convention city shall be approved by the 
Governing Council on the recommendation of the Executive Com- 
mittee. 
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Section 4.—Special and Regional Meetings may be called by 
the Council. 

Section 5.—All papers presented at the national convention 
shall be the property of the Association for publication unless the 
right is waived by the Executive Committee. 

ARTICLE V—COMMITTEES 

Section 1.—There shall be three types of committees: Stand- 
ing, Temporary, and Joint. 

Section 2.—_Standing Committees shall be permanent commit- 
tees. Membership on such committees shall be for three-year 
terms with approximately one-third of the terms of committee 
appointments expiring each year. The President shall appoint all 
members, including chairmen, of Standing Committees. The mem- 
bers of the Nominating Committee shall be approved by the Gov- 
erning Council. 

The functons, organization and methods of procedure of the 
various Standing Committees are indicated in their respective 
Operating Codes. Such Operating Codes shall be approved by the 
Governing Council. Such committees may appoint sub-committees 
as deemed desirable. 

Standing Committees shall consist of the following: 


Editorial William Howe Award 
Finance Legislative 
Nominating Historical Records 
Membership Necrology 
Fellowship Convention Program 
Constituent Associations Resolutions 
Constitution and By-Laws Study Committees 


Section 3.—Study Committees are committees appointed by 
the President, on the recommendation of the Committee on Study 
Committees, to carry out some desirable study in school health 
education, school health services, or healthful school environment. 
Some of the study committees may be set up for a specific need 
and may be continuing committees taking up new projects from 
time to time. 

Section 4.—Temporary Committees are other committees ap- 
pointed by the President during his term in office for specific, 
temporary needs. Such committees shall terminate during or at 
the end of his term of office. However, the new President, or the 
Governing Council, may continue such a committee when it is 
deemed advisable. 

Section 5.—Joint Committees are committees which have rep- 
resentation from two or more organizations including the Associa- 
tion. The President shall appoint the Association representatives. 
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ARTICLE VI—FINANCES 

Section 1.—It is the responsibility of the Governing Council to 
determine and allocate the annual budget of the Association and 
provide for raising funds for the Association. 

Section 2.—The Secretary-Treasurer shall maintain records 
of the Association finances and disburse funds as authorized by 
the Council or the Executive Committee. 

Section 3.—There shall be a Committee on Finances with 
duties as listed in its Operating Code. 

ARTICLE VII—PUBLICATIONS 

Section 1.—The official publication of the American School 
Health Association shall be the Journal of School Health and dis- 
tributed as provided in the Operating Code. 

Section 2.—The Association shall publish and distribute such 
other materials as may be authorized by the Governing Council 
as hereinafter provided. 

Section 3.—There shall be an Editorial Board with duties as 
listed in its Operating Code. 

Section 4.—There shall be four Assistant Editors to represent, 
respectively, the various professional viewpoints and interests of 
the Association members. Such Assistant Editors shall be ap- 
pointed by the Editor with approval of the Editorial Board. 

ARTICLE VIII—HONOR AWARDS 

Section 1.—The William Howe Award for meritorious services 
may be given by the Governing Council upon the recommendations 
of the William Howe Award Committee following procedures pre- 
scribed in its Operating Code. 

ARTICLE IX—RULES OF ORDER. 

Section 1.—Matters of procedure should be decided according 
to Roberts’ Rules of Order. 

ARTICLE X—AMENDMENTS 

Section 1.—These By-Laws may be amended at any meeting 
of the Governing Council or by mail vote of the Council. A twenty- 
four hour notice of suggested amendments is required. An affirm- 
ative vote of at least two-thirds of those voting shall be necessary 
for change. Amendments shall be published in the Journal of 
School Health. 

Respectfully submitted by the Committee on Constitution and 
By-Laws: 

Dr. H. F. Kilander, Chairman; Miss Gertrude Cromwell, Dr. 
A. O. DeWeese, Dr. Charles H. Keene, Dr. Paul Kinney, Dr. C. H. 
Maxwell, Dr. C. L. Outland. 
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COLLEGE HEALTH SURVEYS 

Justifiably questions are sometimes raised regarding the need 
for repeated published reports of the health status of college 
populations. However, the need for continued health service 
studies is well understood and will often furnish the examiner 
with valuable indications of trends in certain phases of the health 
picture of groups which through successive years are subjected 
to fairly similar conditions. For example, in a college community 
in the Midwest slightly more than a decade ago, anemia was a 
prominent health problem. We were dealing with young people 
in a low income area during the backwash of a depression. The 
nutritional status was relatively poor. In contrast, the incidence 
of secondary anemia is relatively negligible. We can point to 
many similar comparable studies. Witness the well-known change 
in height and weight values for college freshmen over a short 
period of years. 

A report by Norman S. Moore, M.D., Clinical Director, Cor- 
nell University Infirmary and Clinic, Cornell University, entitled 
“Student Medicine” appeared in Health News, June, 1953, pp. 
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3-14. Dr. Moore reports that at Cornell “after three years of ex- 
perience the statistics remain the same—92 per cent of entering 
students are completely normal and 8 per cent of examinations 
reveal defects with indication for follow-up visits. Modern medi- 
cine and public health, as practiced in this country today, undoubt- 
edly are responsible for the fact that boys and girls can enter 
college in mid-twentieth century with few residual defects of the 
‘battle of growing up’.”—M.A.H. 


* * * * * 


ATHLETIC INJURIES 

Occasionally one phase of a college health program will in- 
clude concentrated study in some special phase. Such a study is 
reported by Frank B. Barr and Don B. Martin. It is entitled, 
“Student Injuries in Secondary Schools in Oregon,” and is pub- 
lished in The Research Quarterly, October, 1953, pp. 276-283. 
They tabulated the types of athletic injuries incurred under vari- 
ous conditions related to the physical education program. Nearly 
2900 insured students formed the basis of this study. For this, 
an injury ratio of 6.2 per cent was recorded for the year 1948-49. 
Most injuries occurred between 3 and 4 P.M. and were highest 
during the month of February. The most common type of injury 
(over 30 per cent) was sprain, with contusions ranking second 
(approximately 25 per cent), and fractures and lacerations, ap- 
proximately 13 per cent each. Other types of injury (approxi- 
mately 2 to 5 per cent each showed the usual variation of strains, 
abrasions, foreign bodies, dislocations, etc. Most of the sprains 
were in the ankle region (over 30 per cent). The fingers were 
the most frequently injured part of the body when all types of 
injuries are considered. It is reported that “the upper extremity 
was the body region most frequently injuried. It was responsible 
for 34.1 per cent of all physicial education injuries.”—M.A.H. 

* * * * * 
FOOD SANITATION 

A recent food poisoning outbreak has been reported in which 
over 300 individuals became ill after eating in a school cafeteria 
simply because several of the “food handlers were harboring the 
organisms responsible for the outbreak.” 

Recently we learned also that an individual’s body chemistry 
may be the deciding factor which determines his degree of sus- 
ceptibility to certain types of food poisoning. 

From another sanitation study, we have information that 
five-sixths of the total number of restaurants in one county had 
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violated the sanitary code, and in a large eastern city 58 per cent 


of the eating places reportedly had sub-standard sanitary control. 


This survey included some school cafeterias. 


No doubt other examples of violations of the sanitary code 
can be recalled by all of us. A pamphlet entitled “The Funda- 
mental 5 of Safe Food Service,” published by Health Officers 
News Digest, 250 Park Avenue, New York 17, New York, is avail- 
able for free distribution. Listed and discussed are five basic 
points—clean hands, clean service, clean food, right tempera- 
ture, healthy workers—with the admonition that “if any one of 
these basic five points is missing no food service can be entirely 
safe.”—M.A.H. 


* * * 


REPORT ON PROGRAM PLANNING IN GAMES 
AND SPORTS 

“Elsa Schneider of the U. S. Office of Education represented 
the ASHA at the National Conference on Program Planning in 
Games and Sports for Boys and Girls of Elementary School Age. 
Miss Schneider reports that the following recommendations were 
made: 

CONFERENCE RECOMMENDATIONS 


1. Programs of games and sports should be based on the 
development level of children. Boxing, tackle football, ice 
hockey and other body contact sports should not be in- 
cluded in any competitive program for children twelve and 
under. 

2. These programs should provide a variety for all children 
throughout the year. 


3. Competition is inherent in the growth and development of 
the child and depending upon a variety of factors will be 
harmful or beneficial to the individual. 

4. Adequate competitive programs organized on neighbor- 
hood and community levels will meet the needs of these 
children. State, regional and national tournaments, bowl, 
charity and exhibition games are not recommended for 
these age groups. 

5. Education and recreation authorities and other community 
youth-serving agencies have a definite responsibility for 
the development of adequate neighborhood and community 
programs of games and sports and to provide competent 
leadership for them. 
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6. The competent, professionally prepared physical educators 
and recreation leaders are the persons to whom com- 
munities should look for basic leadership. This personnel 
should provide the in-service training for the voluntary 
worker and potential leaders. Professional physical educa- 
tion and recreation personnel should be actively concerned 
with competitive athletics in their communities and should 
give leadership and direction to them. 


The Conference marks the first time that professional educa- 
tion, medical, and recreation leaders representing almost all or- 
ganizations that serve the child met with leaders of organizations 
that promote highly competitive activities for children of element- 
ary school age. Assembling with a feeling of goodwill and friend- 
liness, these leaders approached the problem of establishing desira- 
ble practices of competition for children in an objective manner. 


Discussions centered on the growth characterstics, needs, and 
interests of children, six through twelve, as related to participa- 
tion in certain sports. Consultants from the fields of education, 
pediatrics, physiology, psychiatry, and recreation were called upon 
for factual data to provide the basis for the development of prin- 
ciples-of competition. These principles as set forth by the Con- 
ference delegates represent almost unanimous agreement. 


* * * * * 


Report On Sex Education.—Sex education in Pennsylvania’s 
public secondary schools is described in a recent issue of the 
Journal of Social Hygiene. 


Authors of the article are Arthur F. Davis, professor of 
physical education at Pennsylvania State College, and John W. 
Masley, director of physical education for men at Eastern Illinois 
State College. 

They report that about 80 per cent of the schools studied pro- 
vide sex instruction in some form. Students in the larger sec- 
ondary schools receive a greater amount of planned sex instruc- 
tion than those in the smaller schools. Most of the schools which 
provide no sex instruction at all are small. 

Lack of qualified teachers hampers the development of a sex 
education program more than any other factor, the authors found. 
Parental and religious objections are less effective obstacles. 

Teachers and school administrators were first to recognize 
the need for sex education in the schools, according to the report. 
They also took the lead in planning how, when and what to teach. 
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In planning their sex education programs, schools have used re- 
sources in a rather limited way, although a few have asked the 
help of doctors and nurses. 

Schools emphasize the physiological aspects of sex, the study 
reveals. If they touch on the psychological and sociological aspects 
of sex, they do so to only a limited extent. 

Schools having planned programs of sex instruction teach 
“well-defined units in well-defined courses,’ while those providing 
sex instruction only incidentally depend largely on students’ ques- 
tions to introduce a specific topic regarding the role of sex in life. 
Schools with planned programs cover sex education more compre- 
hensively than those which rely on their students to introduce 
the various topics. 

The researchers found that schools are giving their more 
experienced teachers the job of sex education. Those trained and 
experienced in health education, physical education, biological 
sciences, general science and home economics provide most of the 
sex instruction that is given. “The number of schools with 
planned programs in sex education is encouraging,” their report 
concludes. 


PERSONAL 
We regret to announce the recent death, in an air- 
plane accident, of Dr. Roelof Lanting, Vice-President of 
the Michigan State Association. 
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ABSTRACTS AND NOTES 


Childhood Diseases Decline.—Marked progress continues to be 
made in our country against measles, whooping cough, diphtheria, 
and scarlet fever. Although some of these diseases are still leading 
causes of illness among infants and children, the mortality from all 
of them has been sharply reduced. 

Measles has by far the highest recorded incidence of all the 
communicable diseases of childhood. The case rate from the disease 
has changed relatively little between 1940-41 and 1951-52, showing 
a decline of only 13 per cent, compared with a 55 per cent reduction 
in the death rate. Part of the decline in very recent years is due to 
the use of gamma globulin to provide passive immunity in infants 
and sick children exposed to the disease. As yet, no method of 
active immunization has been developed. Currently, one fourth of 
all deaths from measles are recorded among infants and a slightly 
lower proportion in the second year of life. 

The downward trend in the incidence of whooping cough has 
been greatly accelerated in recent years, and both reported cases 
and deaths are now at all-time low levels. This favorable record 
reflects primarily increased use of immunization against the disease 
in early infancy. Approximately three fourths of the deaths from 
whooping cough occur among babies under 1 year of age. It still 
claims more infant lives in this country than the three other com- 
municable diseases combined. 

Somewhat in contrast with the other diseases, diphtheria has 
shown a parallel decline in morbidity and mortality, both having 
decreased a little more than 80 per cent between 1940-41 and 
1951-52. The disease still causes several hundred deaths each year 
in the United States, although potent measures are available for its 
prevention and treatment. The fatalities are more frequent at the 
preschool ages, but an increasing proportion of them are occurring 
at adult ages, even though at these ages too the death rate has been 
reduced. In 1949, the latest vear for which details are available, 
15.2 per cent of the deaths from diphtheria were recorded at ages 
25 and over, compared with 8.7 per cent in 1940. 

Scarlet fever is still a common disease among infants and chil- 
dren, but the recorded incidence in late years has fallen off. The 
disease tends to be mild, and deaths are extremely few. Far more 
dangerous to infants and children are other strepococcal infec- 
tions. 

The very substantial decrease in the mortality from the chil- 
dren’s diseases in the past decade has yielded large savings of life, 
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particularly since the child population has increased rapidly. If the § 


death rates of a decade earlier had prevailed, in the past two years J - 


alone there would have been nearly 19,000 deaths from the principal 


communicable diseases of childhood, as against approximately 3,400 


which actually occurred. About half of the total savings in lives is J 


accounted for by the reduced mortality from whooping cough.— 


Statistical Bulletin, Metropolitan Life Insurance Company. 34:3( March, 
1958) pp. 7-8. 


* * * * * 


1954 ROUND THE WORLD TRAVELING SEMINAR 

Washington University in St. Louis, announces its second 
International Traveling Seminar. The tour includes Japan, Hong ¥ 
Kong, Malaya, Burma, India, Arabia, Egypt, Jordan, Israel, Italy 
and France. It leaves Seattle on June 19 and returns to New York 
on September 14. By plane, the departure date is July 1 and 
return date, September 3 or 10. Seminar leaders are Dr. Gwendo- 
lyn Drew and Miss Helen Manley. Dr. Drew is Professor of 
Physical Education at Washington University in St. Louis, and 
Miss Manley is Director of Health, Physical Education and Safety 
for the University City Public Schools, University City, Missouri. 

The workshop is planned to study some of the social, eco- J 
nomic, and political conditions in selected countries, as related to 
health education. Local experts will assist through lectures and 
leadership in seminars and conferences. The course is designed 
for men and women in elementary, secondary and college educa- 
tion. Advancd enrollment is necessary. For further information, 
write to Dr. Gwendolyn Drew, Washington University, St. Louis 
5, Mo. 


* * * * * 


A HEALTH EDUCATION FILM STRIP 

A Teaching Unit in Community Health called “HEALTH IN 
YOUR TOWN” is a newly released 35 mm. filmstrip furnished 
together with a twelve page teacher’s guide and may be had on 
free loan or be purchased at cost ($2.00 per print), from the Divi- 
sion of Public Education of the National Foundation for Infantile 
Paralysis at 120 Broadway, New York 5, N. Y. The filmstrip was 
prepared by Marian V. Miller, Health Educator and is designed J 
to help junior high school teachers, school nurses and county sup- 
ervisors develop learning experiences about community health. 
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